pt. Health,
. & Walfare
§. Pubtic

ith Service

.5. 300

A

1-

Doctar, coroner, etc. must'use only standard nomenclature in item 18. No symptoms will be listed, All

diseoses in Part | must be casuvally related.

56

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

STANDARD CERTIFIC

HLED OCT 29950 e

%.1:8........ Primary Registration Dislriq '[m........._..

ATE OF DEATH

TSTATE FILE NUMEQ 53
3

.. Ragistrar'

I, PLACE OF DEATH

2. USUAL RESIDENCE (Whero deceased lived.

If institution: R.’sidnn:c befora
admiszion)

. COUNTY a STATE . b. COUNTY
¢ Missouri
b. CITY (If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
R . OR
TOWN St‘ .I.O'uiS Yest NoD TOWN St. Iouis Yesl NaO
<. Egls_'!._l_ll‘_{:cd%gF {If NOT inhospital, give locotion)|Length of stoy in 1b d. SYREET {1 outside, give location} Reside on Farm
2/ wsttution 1926 No. Market St DORESS 1926 No. Market St v..o wneo
k3 :::!!‘ ::'n Firat Middle Last 4. DATE Month Day Year
DECEASED ) PERCY L. PATTERSON Dg:m Oct, 16-57
5 sEx L]6. COLOR OR RACE |7 mangfico (XX neveR maRRi (] B DATE OF BIRTH l fmf i [y po T UNDER 14 b,
as V) [ Montha | Days Hours | Min.
Male White winoweo [ ovorces ) Aug. 10-1902 g I

1102, USUAL OCCUPATION (Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY [ 15,

during mosl of working life, even If retired)

BIRTHPLACE (City and arate or country) ¢ 112 CmzeN oF wHAT counTRY?

[¥er, no, or unknownt | (IS wes. give war or dalen of service)

Unknown 1193-10-8329

Machinist Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Sam Patterson Unknowmn
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Gerald Patterson !:926 No. Market St.

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (q)

Conditiona, if any. DUE TG (&)
fo
al, . PP -

DUE TO {¢)

which gare ris
cbove cause
stating the under-

18. CAUSE OF DEATH [Enier.only one cause per line for {a), () and (e).)-" < 2 Z : -

. A L T

INTERVAL BETWEEN
ONSET AND DEATH

7%
/

s . / o .

tying cauge last.

> L
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 9. WAS AUTOPSY _
= ' : - . .t o EEC ;L - PERFORMED? 2
g 2 O/ ves ) w0 m/
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in' Part For Part 11 of item 18).
& 0 ) 0o
- ¢, TIME OF Mour  Month, Day, Year
I} INJURY . a.m, ) ,‘
E p.m. R
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE ferm, factory, street, office bldg., ete.)
WORK AT WORK

. Pw. P "
2l aﬁended"rhe deceased from hi j a a . ta /d F.,b - \, / and last saw :e aljve on
Death occurred at on the date atated above; and tu};{bur of my knowladge, from the causes ptated.

22a. SIGNATURE _

.| 2Zc. DATE SIGNED

. Yo--5)

23a. BURIAL, CREMATION -

W 235. DATE 23c. NAME OF CEMETERY OR CRE
REMOVAL (Spectfid -

Oct.. 19-@

Calvary Cemetery

(State)

T4,
MATORY - |P3d. £bcaTio (Cﬂy..loyﬁ. or county)-
St. Louig, Mo.,

24. FUNERAL DIRECTOR ADDRESS

L_Jeigner Und., Co. 2223 St. Iouis Ave,

{Licensed Embalmer’s Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG.
f

26. REGISTRAR'S SIGNA E

LD




A w2 R,

-
XY ene'l

v T

STATEMENT BY LICENSED EMBALMER
) .
- b . i

V . vy e
I hereby certify that the, body whose name is recorded on the reverse side of this certificate was emb

by me, or by .......... P PR R P TR P P Rt , Student Embalmer No......-..-

working undér my personal supervision.. -

Student.......ooiiiiiiiiiiiiiiiiiiiretrieeiianianaa Signed
S;p:ar.ure of Student Embalmer ) .

S N e : . .
S4BT Ty : : o P. O, Address,%.’y ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {H
‘fo comply with the above constitutés grounds for. revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. =~




